16-2004 & :08PM ■ FR0W-FENWICK4WEST SFP +14153950879 T-177 P. 001 F-578 



eEOTRALFAXCEOTE 

SEP 1 6. 200* 

FEMWICK & WEST LLP 

Silicon Valley Center • 801 California Street • Mountain View, CA 9 4041 
Tel 650.988.8500 - Fax 650.938.5200 • www.fenwlck.com 




Facsimile transmission 
confidential 

Date: September.!^ 2004 Client No, 21685 



To: 

Name 


Fax No. 


Phone No. 


Commissioner for Patents - USPTO 


(703) 872-9306 





From: Robert A. Hulse, Reg. No. PHONE: (415)875-2444 
48,473 



Number of Pages with Cover Page: 9 



ORIGINAL WILL NOT FOLLOW 



Message: 



Attached are Requests for Withdrawal as Attorney or Agent in the following applications: 



09/505,486 
10/335,041 
09/777,500 
09/663,296 
09/733,698 
10/046,933 
10/021,752 



CAUTION - CONFIDENTIAL 

S??Si^a^St™¥S: original message to us at the above address via the U.S. 

POSTAL SERVICE. THANK YOU. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES, OR IT THEY AR* NOT CLEAR, 
W PLEASE CALL Lrf» Bun>hteyn AT (650) 943-5373 AS SOON AS POSSIBLE. 
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T-177 P. 002/009 F-573 



0001 tPTQ 
Rev. 10/95 



U.S, Department of Commence 
Patent and Trademark Office 



TRANSMITTAL FORM 

(to b& u$ed for all correspondence during p&ndBDoy of 
filed application) 



Total Number of Pages in This Submission 



8 



Application Number 



Filing Date 



First Named Inventor 



Examiner 



Group Art Unit 



Attorney Docket Number 



N/A 



N/A 



ENCLOSURES (check a// that wply) 



□ Fee Transmittal Form (in duplicate) 

□ Check Enclosed 
Return Receipt Postcard 
Response to Notice to File Missing Parts 
Assignment & Recordation Cover Sheet 
Declaration 

Power of Attorney 
~ Application Data Sheet 

information Disclosure Statement & PTO/SB/DSA 
Q Copies of IDS CHed References 

□ Request for Corrected Filing Receipt 

□ Request for Correction of Recorded Assignment 

□ Amendment/Response: [ ] Pagefc) 

□ After Final 

□ Status Request 

□ Revocation and Substitute Power of Attorney 



[X] Request to Withdraw as Attorney or Agent in 
Application Nos. 
09/505,436 
10/335.041 
09/777,600 
09/663,296 
09/733,698 
10/046,933 
10/021,752 



REMARKS: 



Signature: 


SIGNATURE OF ATTORNEY OR AGENT 




AUomey/Reg. No.: 


Robert A. Hulse. Rag. No. 48,473 


Dated: 


September I 6, 
2004 



CERTIFICATE OF FACSIMILE TRANSMISSION. 



( Hereby nartty that this correspondence, Including t h B cncky «jT^ * *™«™* °" *° ■» ™™ 
ta«!Ste to: CommiBBiongr tor Pate nts atmo facsimile n ^ter Indloata^i belo w . 

Signature: I 



Typed or Printed Name: 




Robert A, Hulse 



Dated; 



September J (a, 
2004 



Facsimile Number: 



1-703-872-9306 



21685/061 58/SF/512B5P34 
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Application Number 


09/663,296 




Filing Date 


September 15. 2000 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 


First Named Inventor 


Alexander March Jacques Brouaux 


Group Art Unit 


2173 


Examiner Name 


Raymond J. Bayerl 




Attorney Docket Number 


21685-06149 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

[ hereby apply to withdraw as attorney or agent for the above identified patent application. The dient has been duly 
of this request for withdrawal and provided with all papers and property to which the client is entitled. 

The reasons for this request are: 

The client knowingly and freely assents to termination of the employment 



1 . □ The correspondence address is NOT affected by this withdrawal. 

2. gl Change the correspondence address and direct all future correspondence to: 



Firm or 

Individual Name 


Steven Stewart, Reg. No. 33,555 
Real Networks, Inc. 


Address 


2601 Elliott Avenue. Ste. 1000 


Address 






City 


Seattle 


state 


WA 


Zip 


98121 


Country 


United States 


Telephone 


(206) 892-6467 


Fax 


(206) 674-2699 







H all the attorneys/agents of record, _^ t ^ / * 
□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
1X1 the attorneys/agents associated with Customer Number 00758 
on whose beffi iKb signed this request and on whose behalf I am authorized to sign. The request is enclosed In 
triplicate (including any attachments). - 



Name 



Signature 



Date 



^pJiert A. Hulse , Reg. No. 48,473 



September 2004 



NOTE: Withdrawal is effective when approved rather than when received w ta ,,-„,„ 

uniL™ then are at least 30 days between approval of withdrawal and the expiration date of a time 
^S^^^mJS^ A the request to nithdraw is normally disapproved. 



21685/061 49/SF/5 128577.1 
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